JSTOR is a not-for-profit service that helps scholars, researchers, and students discover, use, and build upon a wide range of content in a trusted digital archive. We use information technology and tools to increase productivity and facilitate new forms of scholarship. For more information about JSTOR, please contact support@jstor.org. With the pervasive secularization of Western culture, norms against euthanasia and suicide have to a great extent been cut loose from their religious roots to fend for themselves. Because these norms seem abstract and unconvincing to many, debate tends to dwell not on the wrongness of the act as such but on what may follow from its acceptance. Such arguments are often described as claims about a "slippery slope," and debate shifts to the validity of slippery slope arguments in general.
Some advocates of socially sanctioned assisted suicide admit (and a few boast) that their proposal is incompatible with the conviction that human life is of intrinsic worth. Attorney Robert Risley has said that he and his allies in the Hemlock Society are "so bold" as to seek to "overturn the sanctity of life principle" in American society. A life of suffering, "racked with pain," is "not the kind of life we cherish."' Others eschew Risley's approach, perhaps recognizing that it creates a slippery slope toward practices almost universally condemned. If society is to help terminally ill patients to commit suicide because it agrees that death is objectively preferable to a life of hardship, it will be difficult to draw the line at the seriously ill or even at circumstances where the victim requests death.
Some advocates of assisted suicide therefore take a different course, arguing that it is precisely respect for the dignity of the human person that demands respect for individual freedom as the noblest feature of that person. On this rationale a decision as to when and how to die deserves the respect and even the assistance of others because it is the ultimate exercise of self-determination-"ultimate" both in the sense that it is the last decision one will ever make and in the sense that through it one takes control of one's entire self. What makes such decisions worthy of respect is not the fact that death is chosen over life but that it is the individual's own free decision about his or her future. It may be argued in objection that the person who ends his life has not truly suffered loss of freedom, because unlike the slave he need not continue to exist under the constraints of a loss of freedom. But the slave does have some freedom, including the freedom to seek various means of liberation or at least the freedom to choose what attitude to take regarding his plight. To claim that a slave is worse off than a corpse is to value a situation of limited freedom less than one of no freedom whatsoever, which seems inconsistent with the premise of the "pro-choice" position. Such a claim also seems tantamount to saying that some lives (such as those with less than absolute freedom) are objectively not worth living, a position that "pro-choice" advocates claim not to hold.
It may further be argued in objection that assistance in suicide is only being offered to those who can no longer meaningfully exercise other freedoms due to increased suffering and reduced capabilities and lifespan. To be sure, the suffering of terminally ill patients who can no longer pursue the simplest everyday tasks should call for sympathy and support from everyone in contact with them. But even these hardships do not constitute total loss of freedom of choice. If they did, one could hardly claim that the patient is in a position to make the ultimate free choice about suicide. A dying person capable of making a choice of that kind is also capable of making less monumental free choices about coping with his or her condition. This person generally faces a bewildering array of choices regarding the assessment of his or her past life and the resolution of relationships with family and friends. He or she must finally choose at this time what stance to take regarding the eternal questions about God, personal responsibility, and the prospects of a destiny after death.
In short, those who seek to maximize free choice may with consistency reject the idea of assisted suicide, instead facilitating all choices except that one which cuts short all choices.
In fact proponents of assisted suicide do not consistently place freedom of choice as their highest priority. They often defend the moderate nature of their project by stating, with Derek Humphry, that "we do not encourage suicide for any reason except to relieve unremitting suffering." It seems their highest priority is the "pursuit of happiness" (or avoidance of suffering) and not "liberty" as such. Liberty or freedom of choice loses its value if one's choices cannot relieve suffering and lead to happiness; life is of instrumental value insofar as it makes possible choices that can bring happiness.
In this value system, choice as such does not warrant unqualified respect. In difficult circumstances, as when care of a suffering and dying patient is a great burden on family and society, the individual who chooses life despite suffering will not easily be seen as rational, thus will not easily receive understanding and assistance for this choice.
In short, an unqualified "prochoice" defense of assisted suicide lacks coherence because corpses have no choices. A particular choice, that of death, is given priority over all the other choices it makes impossible, so the value of choice as such is not central to the argument.
A restriction of this rationale to cases of terminal illness also lacks logical force. For if ending a brief life of suffering can be good, it would seem that ending a long life of suffering may be better. Surely the approach of the California "Humane and Dignified Death Act"-where consensual killing of a patient expected to die in six months is presumably good medical practice, but killing the same patient a month or two earlier is still punishable as homicide-is completely arbitrary.
Slippery Slopes, Loose Cannons
Many arguments against sanctioning assisted suicide concern a different kind of "slippery slope": Contingent factors in the contemporary situation may make it virtually inevitable in practice, if not compelling at the level of abstract theory, that removal of the taboo against assisted suicide will lead to destructive expansions of the right to kill the innocent. Such factors may not be part of euthanasia advocates' own agenda; but if they exist and are beyond the control of these advocates, they must be taken into account in judging the moral and social wisdom of opening what may be a Pandora's box of social evils.
To distinguish this sociological argument from our dissection of the conceptual logic of the rationale for assisted suicide, we might call it a "loose cannon" argument. The basic claim is that socially accepted killing of innocent persons will interact with other social factors to threaten lives that advocates of assisted suicide would agree should be protected. These factors at present include the following:
The psychological vulnerability of elderly and dying patients. Theorists may present voluntary and involuntary euthanasia as polar opposites; in practice there are many steps on the road from dispassionate, autonomous choice to subtle coercion. Elderly and disabled patients are often invited by our achievement-oriented society to see themselves as useless burdens on younger, more vital generations. In this climate, simply offering the option of "self-deliverance" shifts a burden of proof, so that helpless patients must ask themselves why they are not availing themselves of it. Society's offer of death communicates the message to certain patients that they may continue to live if they wish but the rest of us have no strong interest in their survival. Indeed, once the choice of a quick and painless death is officially accepted as rational, resistance to this choice may be seen as eccentric or even selfish.3
The crisis in health care costs. The growing incentives for physicians, hospitals, families, and insurance companies to control the cost of health care will bring additional pressures to bear on patients. Curt Garbesi, the Hemlock Society's legal consultant, argues that autonomybased groups like Hemlock must "control the public debate" so assisted suicide will not be seized upon by public officials as a cost-cutting device. But simply basing one's own defense of assisted suicide on individual autonomy does not solve the problem. For in the economic sphere also, offering the option of suicide would subtly shift burdens of proof.
Adequate health care is now seen by at least some policymakers as a human right, as something a society owes to all its members. Acceptance of assisted suicide as an option for those requiring expensive care would not only offer health care providers an incentive to make that option seem attractive-it would also demote all other options to the status of strictly private choices by the individual. As such they may lose their moral and legal claim to public support-in much the same way that the U.S. Supreme Court, having protected abortion under a constitutional "right of privacy," has quite logically denied any government obligation to provide public funds for this strictly private choice. As life-extending care of the terminally ill is increasingly seen as strictly elective, society may become less willing to appropriate funds for such care, and economic pressures to choose death will grow accordingly.
Legal doctrines on "substituted judgment." American courts recognizing a fundamental right to refuse lifesustaining treatment have concluded that it is unjust to deny this right to the mentally incompetent In such cases the right is exercised on the patient's behalf by others, who seek either to interpret what the patient's own wishes might have been or to serve his or her best interests. Once assisted suicide is established as a fundamental right, courts will almost certainly find that it is unjust not to extend this right to those unable to express their wishes. Hemlock's political arm, Americans Against Human Suffering, has underscored continuity between "passive" and "active" euthanasia by offering the Humane and Dignified Death Act as an amendment to California's "living will" law, and by including a provision for appointment of a proxy to choose the time and manner of the patient's death. defines a terminal illness as one that would cause the patient's death in a relatively short time if lifepreserving treatment is not provided-prompting critics to ask if all diabetics, for example, are "terminal" by definition. Some courts already see comatose and vegetative states as "terminal" because they involve an inability to swallow that will lead to death unless artificial feeding is instituted. In the Hilda Peter case, the New Jersey Supreme Court declared that the traditional state interest in "preserving life" referred only to "cognitive and sapient life" and not to mere "biological" existence, implying that unconscious patients are terminal, or perhaps as good as dead, so far as state interests are concerned. Is there any reason to think that American law would suddenly resurrect the older, narrower meaning of "terminal illness" in the context of active euthanasia?
Prejudice against citizens with disabilities. If definitions of terminal illness expand to encompass states of severe physical or mental disability, another social reality will increase the pressure on patients to choose death: long-standing prejudice, sometimes bordering on revulsion, against people with disabilities. While it is seldom baldly claimed that disabled people have "lives not worth living," able-bodied people often say they could not live in a severely disabled state or would prefer death. In granting Elizabeth Bouvia a right to refuse a feeding tube that preserved her life, the California Appeals Court bluntly stated that her physical handicaps led her to "consider her existence meaningless" and that "she cannot be faulted for so concluding. Once physicians abandon the traditional medical self-image, which rejects direct killing of patients in all circumstances, their new substitute self-image may require ever more aggressive efforts to make this killing more widely practiced and favorably received. To allow killing by physicians in certain circumstances may create a new lobby of physicians in favor of expanding medical killing.
The human will to power. The most deeply buried yet most powerful driving force toward widespread medical killing is a fact of human nature: Human beings are tempted to enjoy exercising power over others; ending another person's life is the ultimate exercise of that power. Once the taboo against killing has been set aside, it becomes progressively easier to channel one's aggressive instincts into the destruction of life in other contexts. Or as James Burtchaell has said: "There is a sort of virginity about murder; once one has violated it, it is awkward to refuse other invitations by saying, 'But that would be murder!"'6 Some will say assisted suicide for the terminally ill is morally distinguishable from murder and does not logically require termination of life in other circumstances. But my point is that the skill and the instinct to kill are more easily turned to other lethal tasks once they have an opportunity to exercise themselves. Thus Robert Jay Lifton has perceived differences between the German "mercy killings" of the 1930s and the later campaign to annihilate the Jews of Europe, yet still says that "at the heart of the Nazi enterprise...is the destruction of the boundary between healing and killing."7 No other boundary separating these two situations was as fundamental as this one, and thus none was effective once it was crossed. As a matter of historical fact, personnel who had conducted the "mercy killing" program were quickly and readily recruited to operate the killing chambers of the death camps." While the contemporary United States fortunately lacks the anti-Semitic and totalitarian attitudes that made the Holocaust possible, it has its own trends and pressures that may combine with acceptance of medical killing to produce a distinctively American catastrophe in the name of individual freedom.
These "loose cannon" arguments are not conclusive. All such arguments by their nature rest upon a reading and extrapolation of certain contingent factors in society. But their combined force provides a serious case against taking the irreversible step of sanctioning assisted suicide for any class of persons, so long as those who advocate this step fail to demonstrate why these predictions are wrong. If the strict philosophical case on behalf of "rational suicide" lacks coherence, the pragmatic claim that its acceptance would be a social benefit lacks grounding in history or common sense. References
